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Application Number 


10/6P6 S71 


filing Date 


JUIV 25, 2003 1 


First Named Inventor 


Susan J. Drapeau 


Group Art Unit 


(Unknown) 


Examiner Name 


(Unknown) 


Total Number of Pages in this Submission / 


Attorney Docket Number 


4002-3473/PC903.00 



ENCLOSURES (check all that apply) 



□ 


Fee Transmittal Form 




Assignment Papers - Copy 


□ 


After Allowance Communication to 
Group 


□ 


Fee Attached 


□ 


Drawings) 


□ 


Appeal Communication to Board of 
Appeals and Interferences 


□ 


Amendment Response 


□ 


Ucensing-related Papers 


□ 


Appeal Communication to Group 
(Appeal Nfitics. Brief. Reply Brief) 




1 1 After Final 


□ 


Petition Routing Slip (PTO/SB/69) and 
Accompanying Petition 


□ 


Proprietary Information 




1 1 Affidavits/decJarationfc) 


□ 


To Convert a Provisional Application 


□ 


Status Letter 


□ 


Extension of Time Request 


El 


Power of Attorney, Revocation, 
Change of Correspondence Address 


El 


Additional Enclosures 

(ptos* identify below? 


□ 


Express Abandonment Request 


□ 


Terminal Disclaimer 




Transmittal of Revocation and 
Appointment of Power of Attorney 


□ 
□ 


Information Disclosure Statement 
Certified Copy of Priority Documents 


□ 
□ 


Small Entity Statement 

Request for Refund 


Statement under 37 C.F.R. §3.73(b) 
establishing Right of Assignee to Take 
Action 

Return Postcard 


□ 


Response to Missing Parts/ 
Incomplete Application 


Remarks 






□ 


Response to Missing Parts under 

37 CRF 1,52 or 1.53 
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Date 


January 28, 2004 




| Certificate of Mailing 


1 hereby certify that this correspondence is being deposited with the United States Postal Service as first dass mail in an envelope addressed to; 
Commissioner for Patents, P.O. Box 1450. Alexandria. VA 22313-U50 on this date: 


Typed or printed 
name 


Charles R. Reeves 


Signature 
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PATENT AND TRADEMARK ATTORNEYS 

BANK ONE CENTER/TOWER 
111 MONUMENT CIRCLE. SUITE 3700 
INDIANAPOLIS, INDIANA 46204-5137 

FAX COVER SHEET 

NO. OF PAGES: COVER SHEET PLUS 14 PAGE(S) 

TO: USPTO - Initiai Examination Division - Customer Service 

FAX TELEPHONE NO.: 703-305-9822 



FROM: Charles R. Reeves 

DATE: Wednesday, January 28, 2004 



CON FIRMATION OF RECEIPT REQUESTED IF CHECKED. I I 

ORIGINAL COPY AND ANY ENCLOSURES 1X1 WILL BE SENT [X] BY MAIL 

I 1 WILL NOT [J BY COURIER 

If problems occur during transmission, please contact us at one of the following: 
VOICE PHONE number: (317)634-3456 
PRIMARY FAX number (317) 637-7561 

SECONDARY FAX number: (317)637-7587 



SPECIAL REMARKS: 

Dear Sirs: 

Please find attached pur Revocation and Appointment of Power of Attorney for U.S. Serial. No, 1 0/626,571. . 
Accordingly, could you please.fax us copies of . the Official Filing Receipt, and. Notice of Missi ng Parts in 
this case so. that .we could prepare a timely response to the missing, requirements? 

Que fax number is.3 1.7-637-7561. 

.Thank you for your assistance in this. matter. 

.Best regards, . 

Charles R. Reeves . 



THIS MESSAGE IS INTENDED ONLY FOR THE ADDRESSEE(S) IDENTIFIED ABOVE. 

It may contain privileged, confidential, attorney work product, or trade secret information that is exempt from disclosure under 
applicable laws. If y u are not the intended recipient, or an employee or agent responsible for delivering the messag to die 
intended recipient, you are hereby notified that any dissemination, distribution, or copying of this message is strictly prohibited. If 
you have received (his facsimile in error, please notify the Sender immediately by telephone and return die facsimile (and all 
copies) to the sender by mail at the above address. The sender will reimburse you for reasonable expenses incurred. Thank you. 
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